-

* FILED
3_FOR PROFIT CORPORATION
uzl’uol%ofnm BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P02000060132 B ecretary of State

1. Entity Name 04-28-2003 90490 020 ***150.00

R & W ELDRIDGE CONSTRUCTION INC
rd

e

-

Principal Place of Business Mailing Address

1304 NORTH POWERS DR 1304 NORTH POWERS DR

DRLANDO. FL 32818 ORLANDC. FL 32818

2. Principal Place of Business . | 3:‘ Mai_ling Addr_ess | "I“lll "l |II‘I HI“ Ilmlll“ Ilm ""I I||I| II|I”|"| “””'Il ’lll
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. ,\?LH/ECK WERE IF MAKII:IGK CH-;N(-SES
City & State City & State 4, FE|l Numbgr Applisd For

75 - } Ob SOFH Not Applicable
Zip Countey Ze Country 5. Certificate of Status Desired [ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ELDRIDGE, WALTER

Street Address (P.0. Box Number is Not Acceptable)
1304 NORTH POWERS DR ree ( ox Num cc

ORLANDO FL 32818 ‘ 3

ﬂ"?;. City FL Zip Code
8. The above named entity sybmits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the cbligations of registere 1
SIGNATURE (A'h ¥ (9 l/ 0-?
Signature. typed or primad name of registered a}'ﬂ%m tite Wapplicable. {NOTE: Registered Agent signalurs raquired whan reinstating) DATE

N _ -
T . - = a— s T g R

FILE NOW!!! FEE IS $150.00 ’ 8. Eloation Camp;g-r;ld:i—r;;n?in—g_v—' e 5560 I;Aay 8o

AR b LS

W

) After May 1, 2003 Fee will be $550.00 - Trust Fund Centributior. O  Added to Fees
Make Check Payable te Florida Department of State
10, OFFICERS AND DIRECTORS v 11. . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
i P i A veiete e PResident Crane 1 Acdton |
NAME ELDRIDGE, RICHARD = NAME wWo ks R Erverk. =
streeT ao0ress | 1304 NORTH POWERS DR swerraooress | f3edd N Powead= ¥ 3
orv-st-ze - | QRLANDO FL 32818 CITY-5T-2IP OlLgren. T 2os Ll , i

. o
e v 3 elete TILE Vice - Fubrolortt [ Change  Eadition &
NAME ELDRIDGE, WALTER NAME ™ wi'nkead
sTReET ADDRESS | 1304 NORTH POWERS DR STREETADDRESS | V'3 0"«] - Cawvels D .
CITY-ST-2IP ORLANDO FL 32818 . CITY-ST-2IP O AJOp Ly 20 %%

4
THLE S M Ceete TILE [T Change [ Addition
NAME ELDRIDGE, BRENDA NAME
STREET ADDRESS 1 1304 N POWERS DR STREET ADDRESS
CITY-S7-2IP ORLANDO FL 32818 CITY-ST-2IP
TILE [T Delete TITLE O cChange [ Addition
NAME B N . . NAME
STREET ADDRESS | -, e T T T R SR ADORESS <) T T e e e

CITY-ST- 2P " CITY-5T-2IP
TIILE [} Gelete TITLE [3 Change  [J Additien
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ deleta TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver o lruslée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gmaddress, with all othgr like ered.

WCLbumED #2403

SIGNATURE AND TYPED OR FRINVAD NAME OF SIGNTNG OFFICER OR DIRECTOR Cate Daytima Phone #




